The risk of stroke from carotid stenosis is proportionate to the degree of stenosis, but whether this is a direct and linear relationship is unknown. Using the degree of carotid stenosis in 500 patients with asymptomatic carotid bruits as a continuous variable, we plotted the frequency distribution and related this to the risk of ischaemic cerebral events and the progression of the arterial lesion. There was a bi-modal distribution, with the junction of the two populations at 85% stenosis. The frequency of ischaemic cerebral events was maximal at 75-90% stenosis. Our data suggest that there is a critical degree ofcarotid stenosis at which stroke risk becomes maximal. This may represent a window of therapeutic opportunity. sion model to compare Doppler kHz to angiographic peak stenosis, there was a highly significant correlation, p < 0-0001.7
cerebral events was maximal at 75-90% stenosis. Our data suggest that there is a critical degree ofcarotid stenosis at which stroke risk becomes maximal. This may represent a window of therapeutic opportunity. sion model to compare Doppler kHz to angiographic peak stenosis, there was a highly significant correlation, p < 0-0001. 7 At subtotal stenosis ( > 95%) this linear relationship declines and the distinction between total and subtotal occlusion is less certain. However, even at this level, we found a specificity of 95-99%, sensitivity of 86-96% and accuracy of 95-98%, when Doppler shift was compared to standard or digital subtraction angiography. 7 Clinical cerebral and cardiac events were collected prospectively at each six monthly evaluation, and where necessary, coroners' reports, hospital records and other medical information were also documented. These events were then categorised according to the degree of carotid stenosis on entry into the study. Chi 
Materials and methods
This study was based on the clinical and carotid Doppler findings in 500 patients with asymptomatic cervical bruits, prospectively and systematically followed up over a mean time of 52 months. 4 Continuous-wave directional Doppler ultrasound examination was performed with a 5 mHz probe, using a colour coded spectral analyser (Carolina Medical Electronics 1050). The probe was placed on the neck at a 60 degree angle recording the maximum peak Doppler shifted frequencies. Doppler peak frequencies in kHz were previously compared in our laboratory to conventional bi-plane angiograms, where we found a Pearsons correlation coefficient (r) of 0-91.6 Using a quadratic regres- There are therapeutic implications to the concept of critical carotid stenosis in both symptomatic and asymptomatic patients. Stroke risk is negligible when the stenosis is belowi 75 11 after which point significant risk of cerebral ischaemia may occur from either haemodynamic or embolic causes. This should represent a therapeutic decision-making point for medical or surgical management. Once the stenosis progresses to levels over about 9000 the threat to the cerebral circulation rapidly lessens and becomes negligible once the artery occludes; the therapeutic opportunity is over and collateral blood supply has proven itself adequate. This "window" becomes all the more vital if there is evidence of rapid progression of the carotid lesion, demonstrated by invasive or non-invasive carotid imaging in arteries with less than 750o stenosis.
